ABSTRACT OBJECTIVES This study sought to evaluate the intravascular ultrasound (IVUS) minimal lumen area (MLA) for functionally significant left main coronary artery (LMCA) stenosis using fractional flow reserve (FFR) as the standard.
functional significance of stenosis and thereby increase the rate of unnecessary percutaneous coronary intervention.
Recently, we reported that a more stringent IVUS MLA cutoff value of 4.8 mm 2 better corresponded to a fractional flow reserve (FFR) of #0.80 in patients with isolated LMCA stenosis (3) . However, that study was limited by its small sample population. Therefore, we expanded the study population and reevaluated the optimal IVUS-derived parameters for the functional significance of isolated LMCA stenosis.
In addition, we performed various subgroup analyses and adjustments of the IVUS MLA for several anthropometric measurements to determine how patient characteristics affected the optimal cutoff value. 
METHODS
Park et al. 
RESULTS BASELINE CHARACTERISTICS.
The clinical characteristics of the 112 patients with isolated LMCA stenosis are summarized in Table 1 . Their mean age was 60 years of age, 74% were men, 29% had a history of diabetes, 5% had a history of previous myocardial infarction, and 36% presented with acute coronary syndrome. Park et al.
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The optimal cutoff values for plaque burden, diameter stenosis, and minimal lumen diameter were 77%, 51%, and 1.9 mm, respectively (Fig. 1) .
DISCUSSION
In this study, we found several clinical and anatomical factors that could be associated with the func- (Fig. 4) . In addition, the previous study enrolled a smaller number of patients (55 patients) with lesssignificant LMCA stenosis (mean FFR: 0.86) than our study population did (mean FFR: 0.78, N ¼ 112), which may explain the larger cutoff value identified in the earlier study (1) .
The accuracy of the IVUS MLA for functional significance is higher for LMCA stenosis than for non-LMCA stenosis (3, 7) . This was previously attributed to the simplicity of the morphologic characteristics of isolated ostial and shaft LMCA stenosis, including the uniformly large vessel size, short lesion length, and lack of side branches and other anatomical We found that plaque rupture was identified as an independent factor of functionally significant LMCA stenosis, which was consistent with the findings of previous studies (3, 11) . Theoretically, a complex or 
CONCLUSIONS
In patients with isolated ostial and shaft LMCA ste- 
